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To the Editor: Equipment problems and failures are often reported in the anaesthetic literature.l'2 We wish to report two cases of occlusion of the breathing circuit secondary to obstruction of the swivel port by foreign bodies. One was operated by the rubber cap which closes the exhalation dome of an ICU ventilating circuit and the second by a black plug of the inflatable mask cushion occluding the swivel port. In the former case, we could not ventilate the patient's lungs after connecting the swivel connector. In the second the lungs could be ventilated but on exhalation airway pressure built up as the black plug worked like a ball valve. All the equipment should be checked prior to anaesthesia. However, these swivel connectors are supposedly disposable. These problems may occur when they are sterilized and reused.
Airway management in C-spine injuries
To the Editor: We read with interest the manuscript entitled "The adult cervical spine: implications for airway management" by Crosby and Lui (1990; 37: 77-93) . We would like to comment on the authors' recommendations, and offer another option for airway management in patients with a known or suspected cervical spine injury.
Crosby and Lui conclude that based on the available data, "... the optimum mode of intubation in a patient with an unstable spine is an awake, fibreoptic bronchoscopeaided intubation ... when indicated." We would like to emphasize that fibreoptic intubation in the acutely trau-
